V. 8 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 9 4 3 )

50M—S—42 BUREAU OF THE CENSUS
' STANDARD CERTIFICATE OF DEATH State File No
J o EUED JUN o5 1048, B & 5438

1 X3ls
Registration District No... S Primary Registration District Nn‘ U ¥ d Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i-dd
= . /7
g 2:; g:tumy . ST ais 1 PrrTTT () Sate.........als80uri. () County ,J
ity or town $...200 - 1 .
] . {If cutaide city or town limits, write "RURAL™ and name ol w-nulup) (c} City or town St « LOULlSB ¥ / ‘\/
= (<} Name of hospital or institution: ) é"ﬁmd' city o, mw&h-lu write "RURAL")
& Lutheran Hospital 4 . @ Street No 2129 Kuseeil 4ve,
E {If nut in houpltal or justituticn, write streat nsnbﬂWugtiun) """"" 4 1f rurul, give location)

iy
4

() Length of stay: In hospital or institution

Z {Specify whether || {¢) Citizen of foreign country? (Yes ot No)
- In this community.. d
= yenrs, muntha or days) If yes, name country.
= P
=] DICAL CER "ICAT
21 Fuill RAME. AUGUSTA BRELTHAUCR MEDIGAL GERTIFIGATION
- T PN 2. DATE OF DEATH: Mont_ Y408 oy L2
3. . N i i &
a {#) If veteran i (Nc) ia urity vear 1943 hour oY T & M
mn Aar. Q.
- pemew 25, [ hereby gettify/that I attended thy deceased from
2| Calor or 6. (a) Single, widowed, married, f 19. f‘ é iy 198.
F ) o
i 4. Sex émale /m” White | gzd_worced_widgw.’..._ that I last saw hﬂ../ahvn on ‘ "//"SL 3 } N |- :
Z 6. (b) Name of husband or wife....orns 6. () Age of husband or wife if || 2nd that death accurred on the ﬁn% hour “Ed above. Brotion
] alive... .o YEQIS Immediate of death . == o
&) ° 7 z i W X M <
- 7. Birth date of deceaaed.,ﬁ....DeQemhe ¥ 4th 1874 v y
E {Manth)} {Day) (Yoar) || 0
o || 8 AcE: Years Months Days If less than one day Due to } %
.
E J 68 6 B hr. min. D
- - . ue to.ar
& || o Binhplace St. Louis, Uiggouri 7, M
. =5 - H (City, town, or county) (Stete or fureign country) || 77 - p
Other conditions, oot 47
3}2 10, Usual occupation. HG usework - (lndu;;“;te;mncy wi SRR
2 || 11, Imdustry or business.................. AL HOmE T ST AL WY .| PHYSIGAN
2 . v
?l" E 12. Name Unkcaown siichel - N&Wdl &// //“/ﬂ Underli
o] E = : . |, Underline
z, & { 13. Birthplace GG rmany j b f 4 v 7- o :‘hic‘?l:is:a:?l
E & ¢ 14 Maiden {City. tmrn{lﬁmfawn . {State or foreign country) Of autopsy g :R:“;g ?e
. name. rged sta-
e & tistically.
E‘s{ 15. Bisthplace Ge e y 22. 1f death was due to external causes, fill in the following: '
E = {City. town, or couoty) (Stote or loreign conntry) " ' ‘
E 16. (a) informant Hemgﬂ. Bre; th&uar {6) Accident, sulcide, or homicide (specify)
B () Address 2129 Russal} Ave. || Dateof occurrence :
17, (@) Burial ‘. (b Date thereof. . ARQ. 15'. 1-945 () Where did injury occur? {City or town) {County) (State) |
(DBurinl, cremation, or removal) (Mounth) (Day) (Yul) Did bout b fi dustrial la i blic place?
p "o Ch 4 (&) Didinjury occur in ot about home, on n.rm in indus place, in public place
(¢) Place: burial or cremation...b.e.. £AUL! 8 urch\y arda. .
18. (6) Signature of funeral director... Hma.. d.. Bobart l.&UlCo. rp]“' =
. While at work Means of injury.... {).
3. Su:natu (M D, oma¥......

cess Y05-South Grand 3}va
(3) Adress oo e o AR /008 2170,
. @ JUN 1418430 )i—?h

{Date received Jocal regintrar (Registrar’s l‘n-tm)

Ad}s 7 ~ WM "_. Date sign

{Liconsed Embalmer's Statemcnt on Reverse Side)




e
.
N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentice No...........oooeviil, R ,

Licensed Embalmer No.. %3/7
' P.0. Addressﬂ..mm ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

Signed.._ 2L =t A AAAN

AL
If this hody is not embalmed, fact should be so stated above. o



